MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AL W 3 B -
DO NOT WRITE NDED Regittration District No, .3~ " _  Primary Registration District Né&"_ 2 2 = _____ Registrars No. L W] _ 18

ON THIS $TUB FHEBJ-5—1963 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docessed lived. I1f institution: Residence befare

8. COUNTY —— a. STATE MO. b. COUNTY St I OHQE admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length ot stay in 1b c. CITY Inside Limits

TOSVN St. Louis 9 yr 6 mo.ll. Tg'li!VN Kirkwood Yes [§ No O

c. :i%SLPrI‘T"ATEO%F (If NOT in hospital, give location) Inside Limits d. :I;?)E!EEES (If cutside, give locarion) Reside on Farm

INSTTUTION - Masonic Home of Mo, Yool No[d 15 Balenagocus Lane Yes O No R
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) . OF
Alice J. Rix DEATH June 29, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9. AGE {lawt birthdey) | IF UNDER | YEAR IF UNDER 24 HR
W Widowed Diverced [J 5/6/1881 82 Months | Days [ Hours Min.
10a. USUAL OCCUPATION (Give Wind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Nurss (Rotired """  |pattlecreele;Hosp. Commerce, Mo. U.S.A.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simeon R. Jones Mary Ann Magane Clesuson Thomas G, Rix
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURTTY NG. | 17. INFORMANT ddress
{Yes, no, or unknown}] (If yes, give war or dates of sarvi Mason_lc Home of MO . W J %‘;’
no —_— 5351 Delmar Blwvd . ‘
18. CAUSE OF DEATH [Enter only one cause per line e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E : ' 2 ONSET AND DEATH
{MMEDIATE CAUSE {a) roa) o 2 __zd&fﬁﬁ‘
Conditions, if sny, DUE 7O (b) _MM&LQ%&L&L&AZ&L——M
which gave rise to

above ::uu d(lll.

stating the under- 4

lying cause last. DUE TO {c) 5{"[,

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated te the terminal PART NI If deceased was female was
disease condition given in PART | (a) + there a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

rD Yes | E No [ O Unknown

. WAS AUTOPSY ma.VACCIDEN'I SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
. PERFORMED? ] O jm]
YES[OJ NO a_ ——— o ——

TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, Tactory, street, office bidg., etc.)
NOT WHILE AT WORK (O
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MEDICAL CERTIFICATION

| sttended the deceasad from__1 9/?/"1‘1 to 6/29/&3 and last saw ﬁalive on ﬁ‘/?q?lf\:“

Death ocCurred ar__lz.lS_E,M,f m on the date stated above, and to the best of my knowledge, from the causes satad.
{Degrea or title 22b, ADDRESS 22c. DATE SIGNED

ch Un wa D 3720 Lljﬂaé_uyﬁg St havy 4 -30-53

23a. BURIAL, CREMATION, | 23b. DATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, 1own, or county) (State)
REMOVAL (epacifv) .

Removal 1} 1/2/63 Oak Dale Cemetery Commerce,Missouri

24, FUNERAL DIRR;?TjC.)R ADDRESS 25. DAITE R_ECD. BY LPCAL REG. 26. I?QAR'S IGNA RE. ”
Alexander & Sons 6175 Delmar Blvd ac: pau/ M /L.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' ] Student Embalmer No.

working under my personal supervision.

Student
- Signaturg of Stydent Embalmer

ticensed Embalmer No. 0 ')/'?

P. Q. Address léf j\

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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